WiiITE PMWLYwUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

0 JAN 8

Registration District NOW

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__@#_

a3y <
Resnors N .MZ/

[ 4
1. PLACE OF DEATH:

(@) County. . ____ Sta. Louis
(&) City or town..___.. C lﬂvt on

(1f outsida eity or town limits, write "RURAL" and name of township)
(c) Name of hospital or lnst!tution'

2. USUAL RESIDENCE OF DECEASED:

(@ State . MO ® County__ﬁt._ Lonis .......
Wellston

() Clty or t,own

16. () Informant....._.

v

{Burisl, cremation, or removal)

(¢} Place: burial or cremation
18. {s) Signature of funeral direct.o
1 )

City, town, pcconnty) . “—{Btate or orelam guuntey) h
~ ]_MAM&L

........_St — . {If outaide city or town limiis, write "RUNAL")
{Ir nnt in hos; 1 or lnmtumn. writs atreet number of location)
(d) Length of stay: In hospital or institution........f...AERYA.......... {d) Street No £145 Minerva
Specify whether J (If rural, give locatjon)
In this community. 3 years z
yoars, months or days) rd {¢) If foreign harn, how longin UJ, S. A.? S e e YEATE.
MEDICAL CERTIFICATION
3. (s) PRINT B
roLLName ___ Brack, Virgil
LJ 20. DATE OF DEATH: Month Dec., ., 21
3. (¥) If veteran, 3. (¢} Soclal Security 9 200 A
year. hotir, minut a. M.
name war. own- No.__tnknown.
2 21. I hereby certify that I attended the d d from. 12-19=40
5. Color or Lﬁ {s) Single, widowed, married, 19,y £ | g 2 l 4!, .19........
s sex IMBIE rce.C0lOoreld  divorced MATTIOA || that 1128t s b AT ativeon  L2=21 =40 o
6. (b} Name of husband or wife .. ... .. 6. (¢} Age of hushand or wife if and that death occurred on the :(;ate atid hour stated above.
3 - 1 ) e NPT -
~Annie Scott Braeck . elive___ 54 years|| Immediate cause of death. ... )
7. Birth date of dmsed_ou’__ﬂ.«.sﬁ««ﬂ«_._laa . aqzopn ety
(Mon1h, {Day) eay, "
8, AGE; Years Months | Days If less than one day Due to.... BARMATIL dubre ?
55 2 1 8 hr. min,
Due to.
9. Birthplace West Point Mis i e e e
© (City,towm,orcounty} = - - ~{Stats or fureign conntry) ,
10, Usual occupation nil L4 : L '_/“ ZOt(llleglf'f:m:iﬂnpa pplars o ba of desth)
11. Industry or b £ A £ 1 PHYSICIAN
E 12. Neme____Charles Brack. . /|| Moo B T4’ -
. : ’ > " T Underli
=1 13. Birthptace Unknaown S, Car, Vd m_; erline
- t eaqﬁ _{State or forelgn covatry) . of ) u . ) .. [#hichdeath
§ 14, Maiden name.......fiiﬂ.:iﬁ areia sutapey. ~-jshould be
'S{ 15. Birth Unknow Miss. fermec S —|tiatically.
= ( 22. I death was duc to external causes, fill in *le fnllowing:

{ (o) Accident, suicide, or homidde (specify)
(8) Date of occurrence.
(¢) Where did injury occur?.
(City or eown) (County) (Sta
{d) DId injury occur in or nbout home, on fa.rm in Industrial place, in p'ub!ic plmx?

(Spocify type of place)

While at work? (2) & of Injury_-

o .

(M. D.or other)._.......'/
Date gigned_________

D




Y
. working under l{l/persona.l supervision. / '

1 hereby certify that the body whose na

/Wd

L;censed Embaé&o/ 56&?/[
P. O. Address..c$//. <. #.72 é

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN- HANDWRIT[NG (Failure,to comply w
the above constitutes grounds for revocation of license.}

-
o~

If t.his body is not embalmed, fact should be so stated above




